
 

 

By signing below, I acknowledge that I have completed the Fulton County Schools’ Child Abuse 

Reporting training via the online training program.  I understand that as a school volunteer in the state 

of Georgia, I am a mandated reporter of child abuse and neglect and as such, will fulfill these 

responsibilities to the best of my ability. 

 

 

Volunteer’s Printed Name: 

 

Volunteer’s Signature: 

 

Date training completed: 

 

 


